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CENTRAL FAX CENTER 

^ ^ ^^^^ Atty Docket No. 16222U-016600US 

OCT 2 5 2005 

PTOFAXNO.: 1-571-273-8300 

ATTENTION: Examiner Ehane L Lee Group Art Unit 2876 



OFFICIAL COMMUNICATION 
FOR THE PERSONAL ATTENTION OF 
EXAMINER Diane I, Lee 

CERTIFICATION OF FACSIMILE TRANSMISSION 



I hereby certify fiiat the following documents in re Application of Loc Nguyen, Application No. 10/661 ,380, 
filed Sej^ember 12, 2003 for METHOD AND SYSTEM FOR PROVIDING INTERACTIVE 
CARDHOLDER REWARDS IMAGE REPLACEMENT are being facsimile transmitted to the Pateat and 
TVademark Office on the date shomi below. 

Documents Attached 

1. Transraittal-l Page 

2. Fee Transmittal-In Diq^licate 

3 . Petition for Extension of Time-In Duplicate 

4. Amendment-19Pages 

5. Supplemental Infomiation Disclosure Statement-3 Pages 

6. Copy of Inteihational Search Report-12 Pages 



Number of pages being transmitted, including this page: 40 

Dated: OctcAier 25. 2005 oC^^T "^^^ ^Cf 2 /i 9nn^ 

And-ea S. Beck ^ ^^U5 



PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (415) 576-0300 

TOWNSEND and TOWNSEND and CREW LLP 
Two Embarcadero Center, Eighth Floor 
San Francisco, CA 941 1 1-3834 
Telephone: 415-576-0200 
Fax: 415-576-0300 
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TRANSMITTAL 
FORM 

[io 5e us9d lor aO corwspondonee attar fnH'al fSlng) 


Application Number 


10/661,380 


Filing Date 


Septenriber 12, 2003 


First Named tnventor 


Nguyen. Loc 


ArtUnK 


2876 


Examiner Name 


Diane 1. Lee 


Total Number of Pages In This Submission 


39 


AltDrney Docket Number 


16222U-016600US J 



ENCLOSURES (Check aB that apply) 



□ 
El 

□ 
□ 



Fee Transmtttai Form 

□ 

Fee Attached 

Amendment/Reply 
After Final 
I I AfRdavits/declaration(5) 
Extension of Time Request 
Express Abandonment Request 
Infonnation Discloeure Statement 



Certified Copy of Priority 
Document(s) 



Reply to Mieeing Parts/ Inoomplele 
Application 

Reply to Missing Parts 
under 37 CFR 1.52 on .53 



□ 



□ 
□ 

□ 
□ 

□ 
O 
□ 
□ 



Drawing(s) 

Licenslng-reiated Papers 
PetiUon 

Petition to Convert to a 
Provistonal Appacation 
Power of Attorney, Revocatton 
Change of Correspondence Address 

Terminal Disclaimer 
Request fbr Refund 

CD, Number of CO(s) 

I I Landscape Table on CD 



□ 

□ 

□ 
□ 
□ 

Copy 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief. Reply Brief) 

Proprietary Information 
Status Letter 

Other EnclosuraCs) (please identify 
below): 

of International Search Report 



1 Remarks I The Commissioner is authonzed to cha/ge any additional f&es to Deposit 
Account 20-1430. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Patrick R. J^k 



Date 



October 25, 2005 



Reg. No. 



40,466 





CERTIFICATE OFTRANSMISSKON/MAIUNG 






1 hereby certify that this comespondence rs being eacsimlie transmitted to the Patent and Trademark OfRoe, Fax No. 1-571-273-8300 on 
October 25. 2005. 


Signature ^ 


M // 


\Typeci or printed name 


Andrea S. Beck 


Date 





60618050 v1 



0^0/ZOOlg] 



OOCO ST^ XVJ 2T:ST SZ/OT SOOZ 



00-CI.:(s$^ui) NOUVUna « OOCO 9Z9 Si«:ai33 « OOCSCZZrsiNQ » iZ/9-dllXJ3-01dSn:ilAS « [euqi HlGllAea uiaiseal IMd d€: 1 IV QAOd » Ot/e aoVd 



Effacffvaen 12M2004. 
Fees pursiwnt (o the ConsoOdQted Approprtatkms Act, 2005 (H.R. 4816). 

FEE TRANSMITTAL 

For FY 2005 



n Applicant claims smaU entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 1000 



Complete if Known 



PTQ/SB/17 (12.0I5IECEIVED 

ceFtsral fax CEMTER 



AppHcatlon Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/661.380 



September 12,2003 



Of :T 2 5 2005 



Nguyen, Loc 



Diane I. Lee 



2876 



16222U-016600US 



METHOD OF PAYMENT (Check all ttiat apply) 



I I Check n Credit Card Q Money Order None Q Other (please idcnrify): 

^ Deposit Account Deposit Account Numt)er 20-1430 Deposit Account Name: Townsend and Townsend and Crew LLP 



For the above-identifiad deposit account, the Director Is hereby authorized to: (check all that apply) 

^ Charge fee(s) indicated below Charge fe6(s) indicated below, except for the filing fee 

Charge any additional fee(6) or underpayments of fee(s) 1^ 
lAI under 37 CFR 1 .16 and 1.17 Credit any overpayments 
WARNING: information on thia form may bacome public. Credit card information should not lie Included on this forni. Provide credit card 
information end authorization on PTO-203a 



FEE CALCULATION 



1. BASIC FkLINO, SEARCH, AND EXAMINATION FEES 



AoDlicatlon Tvoa 


FILING FEES 

Small Entity 
Fee($) FeerSI 


SEARCH FEES 
Small Entffv 
FeeiSl pee (ft 


EXAMINATION FE 
FeefSl Fee<Sl 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


ISO 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid ffl 



2. EXCESS CLAIM FEES 
Fee Description 



Small Entity 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claifn more than in the oiigina) patent 200 
Multiple dependent claims 360 
Total Cialma Extra Claims £geiSl Fee Paid l%\ Muftiple Dependent Claims 

53 -20 or HP = 0 X $50 - SO Feeffl Fee Paid «) 



FeefS) FeefS^ 
50 25 
100 



180 



HP s highest numt>er of total claims paki for. If greater than 20 
Indeo. Cialma Extra Claims £S£ill 
11 .3 or Hps 5 X $200 



Fee Paid ($) 
$1.000 



HP = htghest number of Independent clalnns paid for. If greater than 3 
3, APPUCATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1 6(s). 
Total Sheete Extra Sheets Number of each additional SO or fraction thereof FeefS^ Fee Palda^ 
-100« /50= (round up to a whole number) x = 



4. OTHER FEE{S) 

Non-English Specification^ 

Other: 



Fees Paid ffl 



S130 fee (no small entity discount) 



/SUbMITVeb&V 




Registration No. 40450 




Signature 

^Name (Print/Type) 


Patri^R. Jewik 


(Attomey/Agert) '*"»^^«' 


Telephone 4 1 5-576-0200 
Dale October 25. 2005 j 
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